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A  complete  revision  of  Section^  (Nurseries)  and 
partial  revision  of  Sections  IV  (Obstetrical  Services) 
and  VII  (Formula  Room)  of  the  Licensure  Rules  and 
Regulations  for  HospitaXaand  Sanatoria  in  Massachusetts 


The  Commonwealth  of  Massachusetts 
Department  of  Public  Health 
Division  of  Medical  Care 

80  Boylston  Street 
Boston,  Massachusetts  02116 


The  following  sections  of  the  Licensure  Rules  and  Regulations  for  Hospitals 
and  Sanatoria  in  Massachusetts  are  revised,  altered,  omitted  or  added  as  noted, 


Provision  of  bassinet  or  incubator  in  delivery  room  Altered 

Rooming- In-Service  Altered 
Nurses  in  isolation  nurseries  can't  care  for 

normal  newborns  Included 

Eye  prophylaxis  requirements  Altered 

Physical  examination  before  leaving  nursery  Altered 

Identification  device  Included 

Transportation  of  newborns  to  nursery  Included 

Group  carriers  for  transporting  Included 

Proper  cleansing  before  feeding  Included 

Protective  nipple  cap  Included 

Enlargement  of  nipple  holes  Omitted 

Proper  cleansing  of  nursing  mother  Altered 

"  "  "    breast  pump  Altered 

Boarding  of  infants  Omitted 

Reporting  of  premature  infants  Updated 

Placement  of  infants  Included 

Altered 
Total  revision 

Addition 


IV  A  5e 
IV  A  7 
IV  B  4 

IV  C  2a 
IV  C  2b 
IV  C  2c 
IV  C  2d 
IV  C  5a 

b 

c 

d 

e 

f 

g 
h 
i 

IV  C  6a 

through  f  Visitors 

V  Nurseries  Entire  section  altered  and  revised 
VII  A 

Formula  Room  Add  new  section  VII  A3  following  section  VII  A2 
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Foreword 


The  Department  of  Public  Health,  acting  under  authority 
of  Massachusetts  General  Lavs,  Chapter  111,  Section  53,  and 
everv  other  act  thereto  enabling,  hereby  revises  and  anends  the 
rules  and  regulations  governing  Newborn  Services  in  Kosnitals . 
Said  revisions  and  amendments  vere  approved  and  adopted  by  the 
Department  of  Public  Health  on  September  15,  1970  and  filed  with 
the  Secretary  of  State  to  be  effective  on  September  30,  1?T0. 
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Special  Care  Infants 


The  Newborn  Advisory  Committee  to  the  Massachusetts 
Department  of  Public  Health  has  recommended  that  the  term 
"Special  Care  Infant"  include,  but  not  be  limited  to,  the 
following  categories  or  conditions. 


1.  All  low  birth  weight  infants  with  a  birth  weight 
below  2000  grams,  all  infants  of  less  than  32  weeks 
gestation,  and  all  low' .birth' weight  or  premature 
infants  who  show  any  abnormal  signs  or  symptoms. 

2.  All  newborn  infants  with  recognized  or  suspected 
significant  congenital  anomalies,  tumors,  metabolic 
disorders  or  other  such  conditions. 


3.  All  newborn  infants  with  signs  and  symptoms  of 
respiratory  distress,  cyanosis,  infection  or  sepsis, 
jaundice  in  the  first  24  hours,  convulsions, 
excessive  lethargy,  persistent  diarrhea,  or  other 
such  abnormalities . 

4.  All  infants  with  serious  feeding  difficulties. 

5.  All  infants  who  have  experienced  significant  abnor- 
malities in  labor  or  delivery  (of  maternal  or  infant 
origin). 

6.  Infants  of  drug  addicted  or  habituated  mothers. 

7.  All  infants  requiring  major  surgical  procedures 
except  circumcision. 


8. 


All  infants  requiring  the  administration  of  general 
anesthesia. 
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5.0       Newborn  Services 

5.1.0    DEFINITION  OF  TERMS 

5.1.1  The  terra  "nursery  or  newborn  service"  shall  mean  that 
part  of  a  hospital  or  institution  in  which,  newborn 
infants  receive  qare  as  a  regular  practicev 

5.1.2  The  term  "nursery  committee"  shall  mean  a  committee 
composed  of  the  physician  in  charge  of  nurseries  as 
chairman  and  representatives  of  obstetrical,  pediatric, 
family  practice,  nursing,  administrative  and  other 
related  services.    The  chief  responsibility  of  this  * 
committee  shall  be  to  advise  on  the  development  of 
operational  policies  and  plans  for  the  nursery  service 
in  all  phases;  i.e.,  educational,  professional, 
physical    and  procedural. 

5.1.3  The  term  "labor  room"  shall  mean  a  room  for  parturient 
patients  in  labor,  distinct  from  the  bedrooms  and  any 
operating  or  delivery  room. 

5.1.4  The  term  "delivery  room"  shall  mean  a  room  distinct 
from  the  bedrooms  and  set  apart  for  the  delivery  of 
parturient  patients. 

5.1.5  The  term  "maternity  bed"  shall  mean  a  bed  located  on 
the  maternity  service  for  a  maternity  patient  other 
than  a  bed  in  a  labor,  delivery  or  recovery  unit. 

5.1.6  The  term  "rooming- in"  or  "modified  rooming- in"  shall 
mean  an  arrangement  that     allows  the  mother  and  her 
newborn  infant  to  be  cared  for  together  in  a  setting  that 
allows  the  mother  to   c  have  access  to  her  infant  during 
all  or  a  substantial  part  of  the  day,  and  the 

father    to  have  closer  contact  with  mother  and  infant 
during  the  hospital  stay. 

5.1.7  The  designation  "full  term  infant"  shall  mean  all 
infants  known  to  be  delivered  at  37  or  more  weeks  of 
gestation. 

5.1.8  The  term  "premature  infant"  shall  mean  an  infant  known 
to  be  delivered  at  less  than  37  weeks  gestation  regard- 
less of  birth  weight. 

5.1.9  The  term  "low  birth  weight    infanL" shall  mean  an  infant 
weighing  2500  grams  (five  and  one-half  pounds)  or  less 
at  birth,  regardless  of  length  of  gestation. 
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5.1.10  The  term  "high  risk  infant"  shall  mean  an  infant 
who,  on  the  basis  of  socio-economic,  genetic  or 
pathophysiologic  history  prior  to  the  delivery  or 
on  the  basis  of  findings  in  the  immediate  newborn 
period,  can  be  considered  likely  to  require  more 
than  routine  neonatal  care. 

5.1.11  The  term  "special  care  nursery"  shall  mean  a  nursery 
specifically  equipped  and  staffed  for  the  care  and 
treatment  of  infants  in  need  of  intensive  care. 

5.1.12  The  term  "special  care  infant"  shall  mean  any  infant 
showing  persistent  and  significant  signs  and  symptoms 
of  distress. 

5.1.13  The  term  "observation  nursery"  shall  mean  a  unit  that 
may  be  adjacent  to,  but  is  physically  separate  from, 
c*:her  nurseries,  where  infants  exposed  to  potential 
sources  of  infection,  infants  born  outside  the 
hospital  or  admitted  from  another  hospital,  and  infants 
suspected  of,  but  not  diagnosed  as  having,  diarrhea  or 
any  communicable  disease  may  be  observed  pending 
diagnosis  or  pending  a  decision  on  appropriate 
placement. 

5.1.14  The  term  "isolation  nursery"  shall  mean  a  room  physically 
separate  from  other  nurseries  for  the  isolation  of  infants 
diagnosed  as  having  a  communicable  disease,  such  as 
diarrhea  or  infections  of  the  skin,  which  are  easily 
transmissible  and  dangerous  to  other  infants* 

5.1.15  The  term  "well  infant  nursery"  shall  mean  a  nursery 
for  the  care  of  well  newborn  infants. 

5.1.16  The  term  "newborn  recovery  area"  shall  mean  an  area 
within,  adjoining  or  in  close  proximity  to  the  delivery 
room(s)  where  all  infants  may  be  examined  and  observed 
following  delivery  pending  decision  as  to  need  for 
other  than  routine  care  in  a  well  infant  nursery  and 
institution  of  diagnostic  and  therapeutic  measures 

if  required. 

5.1.17  The  term  "nursing  care  hours"  shall  mean  hours  of  care 
rendered  by  all  professional  and  non-professional 
nursing  service  personnel. 

5.1.18  The  term  "bassinet"  shall  mean  bassinet  or  crib  used 
for  an  infant. 
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5.1.19  The  term  "formula  room"  shall  mean  a  room  used 
exclusively  for  the  preparation  of  infant  formula 
and  which  shall  provide  areas  for  reception  and 
washing  of  equipment  and  for  the  preparation  of 
formulae. 

5.1.20  The  term  "transfer  infant"  shall  mean  an  infant  in 
need  of  special  care  for  whom  appropriate  facilities 
for  diagnosis  and  treatment  are  not  available  in  the 
maternity  and  newborn  service  in  which  the  infant 

is  born. 

5.1.21  The  term  "transfer  nursery"  shall  mean  a  special  care 
nursery  specifically  equipped  and  staffed  for  diagnosis 
and  treatment  of  transfer  infants  as  defined  above, as 
well  as  infants  born  in  the  same  hospital  who  need 
special  care.  (5.11.7) 

5.1.22  The  term  "parent  contact  area"  shall  mean  space  provided 
to  permit  parents  to  have  physical  contact  with  their 
newborn  infants,  particularly  those  in  special  care 

and  transfer  nurseries. 

5.1.23  The  term  "contagion  precautions"  shall  mean 
procedures, in  addition  to  hand  washing, for  the  control 
of  the  spread  of  infection. 

5.1.24  The  term  "Department"  shall  mean  the  Massachusetts 
Department  of  Public  Health. 
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5.2.0    Nursery  Administration  and  Personnel 

5.2.1  A  physician,  either  a  board-certified  or  board-eligible 
pediatrician,  shall  be  designated  as  physician  in  charge  of 
the  nursery  service.    Exceptions  must  be  approved  by  the 
Massachusetts  Department  of  Public  Health. 

5.2.2  The  physician  in  charge  shall  establish  and  serve  as  chairman 
of  a  nursery  committee  to  formulate  specific  nursery  policies 
and  requirements  that  include  delivery  room  care  of  infants, 
nursery  personnel  and  nursery  procedures.    These  policies 
shall  be  in  written  form  for  inspection  by  authorized  personnel 
and  reviewed  and  revised  at  least  annually. 

5.2.3  A  designated  physician  shall  be  on  call  at  all  times  for  problems 
of  the  newborn. 

5.2.4  A  registered  professional  nurse,  specially  trained  and  ex- 
perienced In  the  care  of  normal  and  high  risk  infants,  shall 
be  designated  as  the  nursing  supervisor  of  the  nurseries.  At 
least  one  ra^istered  professional  nurse  shall  be  on  duty  in 
at  least  one  nursery  at  all  times. 

5.2.5  Transfer  and  special  care  nurseries  must  have  24  hour 
coverage  by  at  least  one  registered  professional  nurse, 
and  these  nurseries  shall  be  her  sole  responsibility. 

5.2.6  Nursing  personnel  who  care  for  infants  in  isolation  nurseries 
shall  not  be  assigned  to  other  nurseries  and  shall  not  care 
for  infants  in  other  nurseries.     In  rooming-in  programs, 
nursing  personnel  who  care  for  mothers  and  infants  in  isolation 
shall  not  care  for  normal  mothers  and  infants.  Nursing 
personnel  assigned  to  observation  nurseries  shall  hot  care 

for  infants  in  other  nurseries  unless  they  change  their  gowns 
and  thoroughly  scrub  their  hands  and  forearms  before  entering 
the  nursery, 

5*207  All  nursery  personnel  shall  have  skills  and  training  that 
are  appropriate  to  their  duties  and  assignments  as  may  be 
determined  from  time  to  time  by  the  Department. 

5.2.8  Nursing  personnel  regularly  assigned  to  the  newborn  service 
shall  have  this  as  their  sole  patient  care  responsibility, 
Nursing  personnel  may  care  for  both  mothers  and  infants  only 
in  an  approved  rooming-in  program. 

5.2.9  A  sufficient  number  of  nursing  personnel  shall  be  on  duty 

at  all  times  to  provide  adequate  infant  care  in  all  nurseries. 
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5-3.0    Delivery  Room  Care  of  the  Newborn 
5.3.1    Facilities  and  Equipment 


5.3.1.1  Delivery  room  facilities  shall  include  a  newborn 
recovery  area  specifically  equipped  for  evaluation 
and  treatment  of  the  newborn  infant  immediately 
after  birth.     (See  Section  5.3.2.6)    An  area  of  the 
delivery  room  set  aside  for  infant  care  is 
acceptable. 

5.3.1.2  Delivery  room  equipment  shall  include: 


5.3.1.2.1    Resuscitation  apparatus  appropriate  for  the 
newborn  infant.     This  shall  include  an 
infant  laryngoscope,  endotracheal  tubes  of 
appropriate  sizes, catheters,  oxygen  and 
suction. 


5.3.1.2.2  A  standard  warming  device  capable  of 
minimizing  neonatal  heat  loss,   which  conforms 
with  the  standards  of  Underwriter's 
Laboratories,  Inc. 

5.3.1.2.3  A  bassinet  equipped  for  artificial  heating 
for  the  transfer  of  infants  to  the  nursery. 
An  incubator  equipped  to  supply  oxygen  in 
sufficient  concentration  and  designed  to 
minimize  heat  loss  shall  be  readily  available 
for  transfer  of  infants  requiring  such 
therapy  to  the  nursery. 

5.3.1.2.4  Infant's  identification  device. 

5.3.1.2.5  Equipment  for  the  prophylaxis  of  infant's 
eyes  and  the  treatment  of  the  umbilical  cord„ 

5.3.2    Delivery  Room  Care 

5.3.2.1    The  Chief  of  Obstetrics  and  the  physician-  in  charge 
of  nurseries  shall  formulate  policies  and  procedures 
for  delivery  room  care  of  infants  that  are  consistent  with 
the  recommendations  of  the  nursery  committee.  These 
policies  and  procedures    shall  be  in  written  form 
and  shall  include  provisions  for  the  following: 

5.3.2.1.1    Notification  of  the  physician  in  charge  of 
the  infant  and  the  nurse  in  charge  of  the 
nursery  when  the  delivery  of  a  potentially 
high-risk  infant  is  expected. 
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5.3.2.1.2  Constant  observation  of  newborns  for 
distress  while  in  the  delivery  area. 

5.3.2.1.3  Continuity  of  care  for  all  infants  - 
especially  distressed  infants  -  to  be 
initiated  in  the  delivery  area, 

5.3.2.1.4  Personal  communication  between  the  de- 
livering physician  and  the  physician  who 
will  je  responsible  for  the  continuation 
of  care  for  high. risk  infants. 


5.3.2.2    The  umbilical  cord  shall  be  clamped  or  tied  by  the  use  of  £ 
accepted  means  of  providing  constant  tension  to  the 
shrinking  cord. 


5.3.2.3    A  sample  of  cord  blood  for  type,  Rh  and  Coombs  Test 
shall  be  obtained  on  all  infants  born  to  Rh  negative 
mothers  and  for  all  other  infants  with  a  family  history 
of  blood  incompatibility.     Ideally,  cord  blood  should 
be  saved  on  all  deliveries. 


5.3.2.4  Infant  identification  by  an  accepted  duplicate  system 
for  both  mother  and  infant  shall  be  carried  put  in  the 
delivery  room  and  checked  by  the  nurse  or  physician 
and,  if  possible,  by  the  mother. 

5.3.2.5  Prophylaxis  against  gonorrheal  ophthalmia  by  a  method 
approved  by  the  Department  shall  be  carrifed  out  as  soon 
as  the  infant's  condition  permits,  in  accordance  with 
the  General  Laws  of  Massachusetts,  Chapter  111,  Section 
109-A. 


5.3.2.6  Every  newborn  shall  be  examined  at  the  time  of  delivery 
and  the  following  noted:     condition  at  birth,  including 
Apgar  score  (or  its  equivalent)  at  one  minute  and  a 
repeat  rating  at  five  minutes;  time  of  sustained  re- 
spirations; physical  abnormalities  or  pathological 
states;  and  any  evidence  of  distress. 

5.3.2.7  A  caisf ully  planned  procedure  shall  be  instituted  for 
the  transportation  of  newborn  infants  to  the  nursery 
from  the  delivery  room  to  insure  maximum  pro* 
tection  of  the  infant.    An  elevator  when  used  by  an 
attendant        transporting  an  infant  shall  be  free  of 
other  passengers  or  other  adequate  protection  provided 
for  the  infant.     Transfer  of  distressed  infants  to  the 
nursery  shall  be  done  in  such  a  manner  as  to  minimize 
heat  loss  and  oxygen  deprivation. 
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5.3.2.8    The  newborn  infant's  record  shall  accompany  hia  from  the 
place  of  delivery  to  the  nursery  and  be  immediately 
available  to  nursery  personnel.  This  record  shall  include 
information  concerning  the  course  of  labor,  delivery, 
drugs  administered  to  mother  and  infant,  Apgar  score, 
relevant  conditions  of  the  mother,  procedures  performed 
on  the  infant  in  the  delivery  room,  complications  of 
any  type,  and  other  facts  and  observations  relative  to 
the  infant's  condition. 

5.4.0  Nurseries 

5.4.1  General 

5.4.1.1  The  maternity  and  newborn  services  shall  be  separate 
and  apart  from  other  hospital  services  and  espe*? 

cially  from  potential  sources  of  infection.  Hospital 
laundry  chutes  shall  not  be  in  or  near  the  nursery  or 
newborn  service. 

5.4.1.2  Nursery  facilities  shall  be  close  enough  to  the  maternity 
beds  so  that  all  infants  may  easily  be  takerf  to  their  mothers 
for  feeding. 

5.4.2  Nursery  Units  -  All  hospitals  with  maternity  services  shall  provide 

well  infant,  observation  ar  1  isolation  nurseries;  and 
provisions  or  arrangements  lox  the  care  of  special  care 
infants. 

Well  Lifq-;;  Nursery  for  the  reception  and  care  of  well 
newborn  i.  ^ants.    Well  newborn  infants  delivered  within 
the  hospital  may  be  admitted  directly  to  the  well  infant 
nursery.     Other  well  infants  may  be  admitted  after  48 
hours  of  observation.     (See  Section  5.5.2.5) 

Obssrvati-v-  or  Suspect  ^ursery  for  the  reception  and 
care  of  infants  exposed  to  potential  sources  of 
infection,  infants  born  outside  of  the  hospital  or 
admitted  from  another  hospital  (except  transfer  infants), 
and  infants  suspected  of,  but  not  diagnosed  as  having, 
diarrhea  or  any  communicable  disease  pending  diagnosis 
and  decision  <.on     appropriate  placement. 

Isolation  Nursery  for  the  reception  and  care  of  infants 
diagnosed  as  having  a  communicable  disease,  such  as 
diarrhea  or  infections  of  the  skin,  which  are  easily 
transmissible  and  dangerous  to  other  infants,  when  such 
infants  are  not  transferred  to  another  hospital  for  care. 

Special  Care  Nursery  or  approved  spcial  care  provisions 
for  the  reception,  care  and  treatment  of  infants  in 
need  of  special  care.  ' 


5.4.2.2 


5.4.2.3 
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5.4.2.4.1  All  hospitals  having  an  average  daily  census 
of  four  or  more  low* birth  weight  infants  or 
more  than  2,000  deliveries  per  year  shall 
provide  a  special  care  nursery.  (See  Section 
5.11). 

5.4.2.4.2  All  hospitals  with  an  average  daily  census 
of  less  than  four  low  birth*weight  infants 
or  less  than  2,000  deliveries  per  year  shall 
submit,  for  approval  by  the  Department, 
written  plans  and  description  of  facilities, 
equipment,  and  staff  for  the  care  of  low  •'•birth' 
weight  infants,  highvrisk  infants  and  infants 
in  need  of  special  care  either  in  the  hospital 
of  birth  or  by  transfer  of  these  infants  to  a 
hospital  with  appropriate  staff  and  equipment. 
Such  hospitals  may  provide  special  care 
nurseries  if  the  need  for  such  a  nursery  is 
warranted,     by      such  factors  as  geographic 
location,  and  written  approval  is  granted  by 
the  Department. 

5.4.3    Construction  and  Capacity 

5.4.3.1  Nurseries  shall  be  arranged  so  that  entrance  is  gained 
through  a  well-lighted  anteroom  which  shall  make 
provision  for  a  hand  cashing  and  gowning  area,  and  where 
possible  an  examining  area  and  nurses'  station. 

5.4.3.2  Within  the  nursery,  every  bassinet  shall  be  immediately 
accessible  from  an  aisle.    Aisle  space  shall  be  at 
least  three  feet  wide. 

5.4.3.3  An  observation  window  shall  be  installed  between  the 
corrtidor  and  each  nursery  for  the  viewing  of  infants. 
Large  observation  windows  should  be  provided  in  observation 
and  isolation  nurseries  to  facilitate  and  encourage  close 
observation  and  supervision  of  infants  in  these  nurseries, 

5.4.3.4  The  total  number  of  bassinets  shall  equal  at  least  the 
number  of  maternity  beds  plus  one  bassinet  per  well 
infant  unit. 

5.4.3.5  A  well  infant  nursery  shall  contain  no  more  than  twelve 
bassinets  unless  an  otherwise  acceptable  arrangement  is 
approved  by  the  Department.     Total  well  infant  nursery 
space,  exclusive  of  anteroom,  shall  provide  an  average 
floor  space  of  24  square  feet  for  each  bassinet. 
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5.4.3.6  The  observation  nursery  shall  be  a  unit  physically,  sepa- 
rate from  but  near  or  adjacent  to  other  nurseries,  to 

permit  close  nursing  supervision  and  care.  Bassinets 
in  an  observation  nursery  shall  be  provided  in  the  ratio 
of  one  bassinet  per  ten  well  infant  nursery  bassinets. 
If  there  is  more  than  one  infant  in  an  observation 
nursery,  incubators  equipped  with  an  air  filter  shall*  be 
used.     Total  observation  nursery  space,  exclusive  of 
anteroom,  shall  provide  an  average  floor  space  of  40 
square  feet  for  each  bassinet. 

5.4.3.7  The  isolation  nursery  shall  be  a  room  physicially 
separate  from  other  nurseries.     Isolation  bassinets  or 
incubators  should  be  available  in  a  ratio  of  one  per 
forty  well  infant  nursery  bassinets,  and  total  isolation 
nursery  space,  exclusive  of  anteroom,  shall  provide  an 
average  floor  space  of  40  square  feet  for  each  bassinet. 

13.4.3.8    Special  Care  Nursery  (See  Section  5.11.5). 


v.4.4    Nursery  Equipment  and  Supplies 

5.4*4.1  Every  nursery  shall  be  adequately  equipped  to  ensure 
proper  and  complete  care  for  each  infant.  Equipment 
capable  of  contamination  shall  not  be  moved  from  one 
nursery  to  another. 


5.4.4.2  Individual  bassinets  of  the  single  unit  type  or  indivi- 
dual bassinets  with  a  tray  or  table  complete  with 
equipment  for  the  exclusive  use  of  the  infant  to  whom 
it  is  assigned  shall  be  provided.    Where  incubators 
are  provided,  they  shall  conform  with  the  requirement c 
of  the  Underwriters!  Laboratories,  Inc. 

5.4.4.3  Individual  bassinet  equipment  for  the  exclusive  use  of 
the  infant  to  whom  it  is  assigned  shall  include  all 
necessary  supplies  in  covered  containers  to  permit 
individualized  infant  care,  including  an  individual 
thermometer  in  a  container  labeled  with  the  infant's 
name,  a  supply  of  linen,  a  secure  holder  for  an  identi- 
fication card  containing  information  necessary  to 
identify  the  infant. 

5.4.4.4  Equipment  in  each  nursery  shall  include: 

5.4.4.4.1  A  washable  set  of  scales. 

5.4.4.4.2  Clocks  with  sweep  second  hands,  conveniently 
located  and  readily  visable. 
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5.4.4.4.3    Properly  covered  receptacles  for  the 

separate  disposal  of  soiled  linen,  soiled 
diapers  and  waste  with  satisfactory  re- 
movable linings  or  bags  and  with  foot  controls. 

5.4.4.4.5    At  least  one  commercially  manufactured 

incubator  of  a  type  approved  by  the  Underwriters* 
Laboratory,  Inc.  Emergency  equipment,  including 
a  sterile  hemostat  for  the  control  of  cord 
bleeding;  resuscitation  apparatus  including 
suction;  a  constantly  available  oxygen  supply 
and  a  face  mask;  stimulant  drugs  and  sterile 
needles  and  syringes  for  their  administration. 
(Items  listed  in  Section  5.4.4.4.5  are  not 
required  in  nurseries  in  hospitals  where  a 
special  care  nursery  is  immediately  available). 

5.4.4.5  Each  nursery  shall  have  its  own  centrally  - Ideated  wash 
basin     with  hot  and  cold  running  water  preferably  equipped 
with  foot,  knee  or  elbow  control  so  that  hand  contact 

with  the  sink  is  avoided.    A  sufficient  supply  of  anti- 
septic soap,  brushes    and  disposable  towels  shall  be 
readily  available.    Where  paper  towels  are  used, a  dirpenser 
of  acceptable  design  shall  be  provided. 

5.4.4.6  Special  Care  nurseries  shall  provide  all  equipment  and 
supplies  required  for  other  nurseries  and,  in  addition, 
items  listed  in  Section  5.11.5. 

5.4.5  Oxygen  Control 

5.4.5.1  Oxygen  shall  be  administered  only  with  proper  apparatus 
for  its  safe  administration  and  control  of  concentration. 
If  a  face  mask  or  tracheal  tube    is  used,  a  means  of 
measuring  oxygen  pressure  shall  be  available.  Concentra- 
tion of  oxygen  should  not  exceed  a  safe  level  commensurate 
with  current  concepts  of  oxygen  therapy. 

5.4.5.2  Oxygen  shall  be  monitored  in  percentage  of  concentration 
rather  than  liters  per  minute,  and  should  be  measured  at 
least  every  two  hours. 

5.4.6  Temperature  Control 

5.4.6.1  A  stable  year-round  temperature  shall  be  maintained  in 
all  nurseries.     It  is  recommended  that  this  temperature 
be  approximately  75°F  and  the  relative  humidity  approxi- 
mately 50%. 

5.4.6.2  It  is  recommended  that  the  temperature  of  the  special  care 
nursery  be  maintained  between  ?5°F  and  80°F  and  the 
humidity  between  50%  and  60%. 

5.4.6.3  The  prescribed  temperature  and  humidity  shall  be  controlled 
bv  heating  and  air  conditioning  equipment  or  by  the  use  of 
incubators. 
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5.4.7    Lighting,  Decor  and  Sensory  Stimulation 

5.4.7.1    Nurseries  shall  be  well  lighted  by  natural  light  or  by 
adequate  artificial  light  tc  oertr.it  easy  detection  of 
jaundice  a_td  cyanosis.     The  lights  shall  be  constructed 
and  mounted  to  iacilitate  clean lag. 


5.4.7.2  Nursery  ceilings  shall ~  be  v'  ite  tc  increase  the 
effectiveness  of  ceil:'ng  lamps.    Uall  surfaces  shall 
be  washable,  non-glare    and  white. 

5.4.7.3  If  high  intensity  light  therapy  is  employed,  it  shall  be 
administered  in  accordance  with  appropriate  safeguards. 

5.4.7.4  The  nursery  environment  sha?.l  be  euch  as  to  promote 
sensory  stimulation  especially  for  infav.f  s  who  remain  in 
the  nursery  for  an  extended  period  of  tive.  Easily 
washable  decorations,  such  as  wall  decals,  may  be  used. 
Easily  washable  curtains  may  be  used  if  they  are  washed  i 
lecst  moiithiy  and  do  rot  obstruct  windows.  Venetian 
blinds  are  not  permitted. 


5.5.0    Nursery  Care 


,  .5.5.1    Phy s i c ian s '  S erv ices 

5.5.1.1    All  normal  newborn  infants  shall  have  a  complete 
physical  examination  by  a  physician  within  24 
hours  after  birth  and  the  results  of  the 
examination  recorded  in  the  infant's  chart. 


5.5.1.2  Any  infant  who  displays  abnormal  signs  or 
symptoms  at  any  time-shall  be  examined  by  a 
physician  as  soon  as  possible. 

5.5.1.3  All  newborn  infants  shall  be  examined  by  the 
attending  physician  or  his  delegate  prior  to 
discha>:^e,  the  findings  recorded  in  the  infant's 
chart  and  the  mother  informed  of  the  infant's 
condition. 


5.5.2       Nursing  Services  and  Nursery  Procedures 

5.5.2.1    Newborn  admissions  to  the  nursery  shall  be  re- 
ceived by  the  nursery  nurse,  the  infant's 
condition  noted  and  his  identification  care- 
fully checked  and  verified. 
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5.5.2.2  If  an  initial  bath  or  bathing  is  prescribed, it  shall  be 
done  in  the  bassinet  to  which  the  infant  has  been  asfiigned. 
All  other:  infant  care  shall  also  be  administered  to  the 
infant  in  the  individual  bassinet  or  incubator  to  which 
the  infant  has  been  assigned. 

5.5.2.3  Common  or  group  carriers  for  transporting  infants  to 
their  mothers  are  prohibited. 

5.5.2.4  Frequency  and  methods  for  monitoring  temperature  of 
normal  newborns  shall  be  determined  by  the  physician  in- 
charge  of  the  nursery  and  written  in  the  nursing  procedure 
manual. 

5.5.2.5  Infants  in  all  nurseries  shall  be  under  careful  observa- 
tion.    Lafants  suspected  of  having,  or  diagnosed  as 
having    a  communicable  disease  dangerous  to  other 
infants  s'.iall  immediately  be  transferred  to  the  appro- 
priate nursery.    No  infant  suspected  of  having,  or 
diagnosed  as  having  a  communicable  disease  shall  be 
readmitted  to  the  well'  infant  nursery  without  a  written 
order  from  the  attending  physician  and  the  approval  of 
the  physician  in  charge  of  the  nursery  service. 

5.5.2.6  Appropriate  cultures  shall  be  taken  on  infants  with 
signs  and  symptoms  of  infectious  illness. 

5.5.2.7  Strict  aseptic  techniques  shall  be  employed  in  all 
circumcisions  and  other  procedures. 

5. 5. 2. 8  Each  hospital  shall  develop  written  policies  as  to  whe 
shall  be  permitted  to  enter  nurseries  and  for  what  purposes, 

5.5.2.9  Gowning,  masking    and  capping  procedures  shall  be 
determined  by  each  hospital  and  written  into  a  procedure 
manual.     In  addition,  the  following  requirements  shall 
be  met: 


Nursery  nursing  personnel  shall  wear  a  clean  short 
sleeved  or  scrub  gown.    Hair  of  all  individuals  who  at  L-»r/i 
infants  shall  be  maintained  in  such  a  manner  that  hai ; 
does  not  come  in  contact  with  infants  or  present  a 
hazard  to  infants.  Physicians  and  all  other  personrel 
entering  the  nursery  shall  wear  a  clean  gown.  No 
individual  shall  wear  a  gown  that  has  been  worn  by  aryor* 
else.     No  jewelry  except  plain  finger  bands  shall  be  wcin 
in  the  nursery. 
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5„5.2C10    A  strict  washing  technique  for  hands  arA  forearms  shall  be 
maintained  by  all  personnel,,    The  hands  shall  be  thoroughly 
washed  with  soap  or  detergent  under  running  water  before 
entering  the.  nursery,  before  and  after  feeding  and  handling 
each  infant  and  after  handling  soiled  articles,  laundry  or 
other  contaminated  materials.    Hand  brushes,  if  used,  shall 
be  boiled  or  autoclaved  and  never  kept  in  an  antiseptic 
solution.    A  sterile  file  shall  be  used  for  cleaning  under 
nails.    Hand  dips  shall  not  be  permitted. 

5o5o2.ll    Protective  nipple  caps  shall  not  be  removed  from  bottles 
until  the  beginning  of  the  feeding  process. 

505c2.12    When  holding  an  infant,  such  as  during  feeding  or  weighing, 

precautions  shall  be  taken  to  prevent  cross  contamination.  If 
an  infant  is  held  against  the  body,  that  area  must  be  pro- 
tected by  a  diaper,  gown  or  sheet  and  changed  for  each  infant, 

5.5.2„13    Charting  procedures  shall  be  performed  in  a  manner  that. 

prevents  contamination  of  the  nursery.  In  particular,  permanent, 
chart  racks  shall'  be  located  outside  of  the  nursery. 

5r.5o2.14    All  personnel  with  symptoms  or  manifestations  of  potentially 
communicable  disease  shall  be  excluded  from  the  maternity 
unit  and  nursery  service  and  shall  return  only  upon  the  written 
permission  of  a  staff  physician  or  health  clinic. 

5*5.2.15    Periodic  monitoring  of  bacterial  flora  is  recommended  in- 
cluding cultures  from  nose,  throat,  and  umbilicus  of  newborn  in- 
fants, and  of  such  equipment  as  bassinets,  suction  devices  or 
soap  solutions  that   may  harbor  bacteria. 

5*5.2.16    Equipment  used  to  nump^bteasts  mechanically  shall  be  steril- 
ized after  each  use  and  be  well  protected  with  a  washable  cover, 

r-o302.17    Upon  the  discharge  of  each  infant,  the  bassinet  and  other 
equipment  used. .by  the  infant  'Which* cannot 
be  sterilized  shall  be  washed  with  soap  and  water. 

5.5.2018    There  shall  be  a  method  for  the  proper  identification  of  the. 

infant  and  mother,  or  other  responsible  person,  at  the  time 
of  discharge  from  the  hospital.    Infants  discharged  or 
transferred  to  another  nursery  or  hospital  shall  be  carefully 
identified, 

5,5.2.19    An  infant's  discharge  clothes  shall  not  be  taken  into  the 
nursery.    The  infant  shall  be  dressed  for  discharge  in  the 
mother's  room  or  other  designated  area. 
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5.5.3    Housekeeping  and  Maintenance 

5.5.3.1    All  housekeeping  and  maintenance  personnel  shall  wash 
their  hands  before  entering  the  nursery  and  shall 
wear  gowns  while  working  in  the  nursery  when  infants 
are  present.     They  shall  not  touch  the  infants. 


5  5.3.2    No  dry  dusting  shall  be  permitted,    Walls  and  ceilings 
shall  be  washed  at  regular  intervals.     Floors,  scales 
and  other  stationery  equipment  shall  be  washed  daily. 

5.5.3  3    At  all  times  the  nursery  service  shall  be  maintained 
in  a  clean  and  sanitary  manner  acceptable  to  the 
Department . 


5.5 .4    Nursery  Linen 


5  5.4  1    When  filled,  the  soiled  diaper  container  and  other 

soiled  linen  shall  be  placed  outside  the  nursery  for 
collection. 

5.5  4.2    No  member  of  the  nursing  staff  shall  rinse  or  launder 
nursery  linen.     No  soiled  nursery  linen  shall  be 
rinsed  or  laundered  in  the  nursery  service  area. 

5.5.4.3    Nursery  linen  .shall  be  handled,  washed,  transported  and 
stored  separately  from  other  hospital  linen. 

5.5.4  4    Linen  from  the  isolation  nursery,  or  from  any  infant 
suspected  of  infectious  disease,  shall  be  handled 
separately  and  sterilized  by  a  method  acceptable  to 
the  Department. 


5.6.0    Care  Given  by  Parents 


5.6.1  Parents  of  the  infant  shall  be  instructed  in  suitable  methods 
of  hand  cleansing  and  administering  the  bottle  without  con- 
tamination.    Breast  feeding  mothers  shall <  be  taught  proper 
breast  cleansing  methods. 

5.6.2  Maternity  and  nursery  services  of  hospitals  that  provide  rooming- in 
services,  or  modified  rooming- in, shall  have  an  organized  program 
with  trained  staff  and  written  policies  and  procedures  acceptable 
to  the  Department.     These  services  shall  be  designed  to  prevent 
cross  contamination  and  shall  provide  the  following  equipment  in 
each  rooming- in  unit: 

5.6.2.1  Handwashing  facilities  and  disposable  towels 

5.6.2.2  Supply  of  gowns 

5.6.2.3  Fully-equipped  bassinet  with  supplies  for  infant  care 

5.6.2.4  Scales  for  weighing  infant  (for  non-modi £ied  rooming- in 

programs ) 

5.6.2.5  Covered  receptacle  with  a  satisfactory  disposable  lining 
for  soiled  diapers 

5.6.2.6  Covered  receptacle  for  waste 

5.6.2.7  Proper  equipment  and  supplies  for  bottle  or  breast  feeding 
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5  6  3    If  infants  mu3t  remain  in  the  hospital  for  an  extended  period  of 
*  *      time,  parents  shall  be  instructed  in  their  care  and  permitted 

and  encouraged  to  participate  in  their  care.     (See  Section  5,11.6.?; 

5.6.4    Prior  to  the  infant's  discharge,  the  attending  physician,  the  nursing 
staff  and,  when  necssaary,  the  social  service  department  shall  pre- 
pare plans  with  the  parents  for  appropriate  care  following  discharge, 
including  routine  care  and  treatment  of  any  abnormalities  detected 
during  the  hospital  stay. 

5.7.0  Visitors 

5.7.1    Each  hospital  shall  formulate  policies  for  visiting  hours  and 

visitors.    Visiting  hours  and  policies  shall  be  formulated  primarily 
for  the  well-being  and  comfort  of  mothers  and  infants. 

5„7.2    Children  under  12  years  of  age  shall  not  be  allowed  in  any  maternity 
unit  at  any  time0 

507.3  Every  effort  should  be  made  to  prevent  the  spread  of  contagious 
diseases.    Visitors  with  obvious  symptoms  of  upper  respiratory 
infection  shall  be  excluded, 

5.7.4  Rooming  in  Units:    Visitors  shall  be  limited  to  not  more  than  two  in 
number,  or  one  in  addition  to  the  father  at  any  one  time  during  the 
visiting  period.    Individual  hospitals  may  develop  programs  ta  allow 
fathers  to  visit  at  otherwise  restricted  times.    Only  the  father  and 
mother  shall  handle  the  infant  in  rooming-in  units.    Fathers  shall 
wear  a  gown  and  wash  their  hands  thoroughly  beofre  handling  infants c 

5.8.0     Laboratory  Services  and  Radiological  Services 

5.8.1  These  shall  include  at  a  minimum:  hemoglobin,  hematocrit,  Coombs 
test,  blood  type,  Rh  type,  urinalysis,  bacteriologic  cultures,  spinal 
fluid  analysis,  and  chemical  determinations  for  bilirubin,  blood 
glucose,  sodium,  potassium  and  chloride  on  a  24  hours -a^day,  seven 
days-a-week  basis, 

5.8.2  Radiological  equipment  and  services  shall be  available  on  a  24  hours- 
a-day,  seven  days-a-week  basis. 

5,9.0      Records  Records  of  newborn  infants  shall  include  the  following 

information: 

5.9.1  Obstetrical  history  of  mother's  previous  pregnancies. 

5.9.2  Description  o£  compl i oat ion  a  of  pregnancy  or  delivery. 

5.9.3  List  of  complicating  maternal  diseases. 

5.9.4  Drugs  taken  during  pregnancy,  labor  and  delivery. 
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5.9.5  Duration  of  ruptured  nembranes. 

5.9.6  Maternal  ante-natal  blood  serology,  blood  typing,  and  Rh 
factor  •;  Coombs  test  for  maternal  antibodies  where  indicated. 

5.9.7  Complete  description  of  progress  of  labor  including  reasons 
for  induction  and  operative  procedures,  if  any,  signed  by 
the  attending  physician. 

5.9.8  Anesthesia,  analgesia  and  medications  given  to  mother  and 
infant. 

5.9.9  Condition  of  infant  at  birth  to  include  Apgar  Score  (or  its 
equivalent)  at  one  minute  and  a  repeat  rating  in  five  minutes, 
resuscitation,  time  of  sustained  respirations,  details  of 
physical  abnormalities,  pathological  states    and  treatments 
up  to  the  transfer  to  the  nursery. 

5.9.10  Number  of  cord  vessels,  and  any  abnormalities  of  the  placenta. 

5.9.11  Date  and  hour  of  birth,  birth  weight  and  length,  and  period  of 
gestation. 

5.9.12  A  written  verification  of  eye  prophylaxis. 

5.9.13  Report  of  initial  physical  examination,  including  any 
abnormalities  signed  by  the  attending  physician. 

5.9.14  Progress  notes,  written  by  a  physician, at  intervals  appropriate 
to  the  infant's  condition,  but  at  least  every  four  days,  with 
notation  of  any  abnormalities,  complications  or  unusual 
conditions . 

5.9.15  Discharge  physical  examination  (including  head  circumference), 
recommendations  and  signature  of  attending  physician  or  his 
delegate. 

5.9.16  A  listing  of  all  diagnoses  since  birth,  including  discharge 
diagnosis. 

5.9.17  Specific  follow-up  plans  for  infant's  care. 

5.9.18  Nursing  Records:     Upon  admission  to  a  nursery,  nurses  shall 
initiate  and  maintain  records  on  all  infants  as  to  weight;  type 
and  volume  of  feedings;  time  of  first  voiding;  time  of  passage 
of  first  stool;  number,  color  and  consistency  of  stools;  and 
temperature.     If  abnormalities  are  suspected  or  recognized, 
nurses  shall  also  make  notations  on  respiratory  rate,  dysphea, 
color,  cyanosis,  jaundice,  pallor,  lethargy,  twitching,  motor 
activity,  skin  and  buttocks,  vomiting,  condition  of  the  eyes 
and  umbilical  cord  and  other  relevant  factors  as  indicated  and 
warranted  by  the  infant's  condition.     Treatments,  medication 
and  special  procedures  shall  also  be  recorded  with  ti.me,  date 
and  the  name  of  the  individual  who  administers  them. 


5.1CL0  Reports 
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5.10.1  Births  -  Hospitals  shall  report  all  births  to  Registrars  and 
City  Clerks  within  ten  days  of  the  event,  and  forward  the. 
confidential  section  of  the  birth  record  to  the  Department 
(Ch.  84  and  358  Acts  of  1968). 

5.10.2  Congenital  Deformities  -  Hospitals  shall  report  any  child  with  a 
congenital  deformity  or  a  birth  injury  that  may  lead  to  an 
incapacity  or  disability  to  the  Department  within  ten  days  after 
the  date  of  birth  (Ch.  Ill,  Section  67E). 


5.10.3    Low  Birth  Weight  Infants 

5el0.3.1    Infants  weighing  2500  grams  (five  and  a  half  pounds) 
or  less  at  birth  bom  to  mothers  with  a  Massachusetts 
residence  shall  be  reported  by  name  to  the  Board  of 
Health  in  the  community  of  the  mother's  residence. 

5.1^.3.2    Infants  weighing  2500  grams  (five  and  a  half  pounds) 

or  less  at  birth  born  to  mothers  who  have  out-of-state 
residence  shall  be  reported  by  name  to  the  Regional 
Health  Of f ice  .of  the  Department  in  the  region  where  the 
hospital  is  located. 

5.10.3.3    Infants  weighing  2500  grams  (five  and  a  half  pounds) 
or  less  at  birth  born  to  an  unwed  mother  with  a 
Massachusetts  residence  shall  be  reported  by  case 
number  directly  to  the  Department. 


5. 10. A    Epidemic  Illnesses  of  the  Newborn 

Hospital  authorities  shall  immediately  report  by  telephone  to 
the  State  Regional  Health  Officer  and  Local  Board  of  Health  or 
Department  of  Health,  the  occurrence  of  two  or  more  cases  with 
symptoms  suspicious  of  epidemic  illnesses  of  the  newborn. 

5.10*5    Hospital  authorities  shall  report  the  placing  of  infants  apart 
from  parents  or  guardians  to  the  Division  of  Child  Guardianship 
of  the  State  Department  of  Public  Welfare.    The  hospital  shall 
not  be  involved  in  the  placement  of  infants  apart  from  parents 
or  guardian  nor  permit  any  arrangements  whereby  an  infant  may 
be  deprived  ot  its  legal  rights. 


5.11.0    Special  Care  Nurseries 


5.11.1    The  Chief  of  the  Nursery  Service  and  the  Nursery  Committee  shall 
specify  those  conditions  or  categories  of  infants  who  are  to  be 
designated  as  "Special  care  infants".     In  hospitals  with  special 
care  nurseries,  such  infants  shall  be  cared  for  in  the  special 
care  nursery;     in  hospitals  without  a  special  care  nursery  such 
infants  shall  either  be  transferred  to  a  special  care  nursery 
(transfer  nursery)  in  another  hospital  or  be  cared  for  according 
to  acceptable  written  plans  and  procedures  approved  by  the 
Department , 
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5.11.2  In  hospitals  with  special  care  nurseries,  the  Chief 

of  the  Nursery  Service  and  the  Nursery  Committee  shall 
develop  written  policies  and  procedures  regarding 
admission  of  infants  to  special  care  nurseries.  In 
general: 

5.11.2.1  Infants  designated  as  "special  care  infants" 
may  be  admitted  at  any  time. 

5.11.2.2  If  an  infant  who  ic  suspected  of  infection  or 
sepsis  is  admitted  or  treated  in  a  special 
care  nursery,  all  infants  in  the  nursery  must 
be  maintained  in  their  own  air  filtered  incuba- 
tor and  individual  environment  in  order  to  prever 
the  spread  of  contagion. 

5.11.3  All  hospitals  with  special  care  nurseries  shall  have 
arrangements  with    teaching  medical  institutions  and  with 
hospitals  with  pediatric  residency  training  programs  in 
order  to  provide  teaching  and  training  of  personnel  and 
ready  availability  of  consultation  services. 

5.11.4  Staff  -  The  quality,  training,  experience    and  dedication 
of  the  professional  personnel  are  the  most  important 
elements  in  a  special  care  nursery.    Despite  modernized 
equipment  and  techniques,  there  is  no  substitute  for 
direct  observation  of  infants  by  qualified  personnel  to 
detect  signs  and  symptoms  of  distress. 

5.11.4.1  Requirements  for  staffing  of  nurseries  in 
general  shall  also  apply  to  special  care 
tvur series  (Section  5.2.0). 

5.11.4.2  A  pediatrician  designated  by  the  Chief  of  the 
Nursery  Service  shall  be  on  call  24  hours  a  day, 

5.11.4.3  Private  physicians  and  specialists  may  care  for 
their  patients  in  special  care  nurseries. 
However,  the  final  authority  for  decisions  in 
the  care  of  infants  in  special  care  nurseries 
shall  reside  with  the  pediatrician  who  is  Chief 
of  the  Nursery  Service. 

5.11.4.4  Transfer  and  special  care  nurseries  shall  be 
staffed  on  every  shift  by  at  least  one  reg- 
istered nurse  who  has  special  training, 

experience  and  interest  in  infants  who  require 
special  care,  and  these  nurseries  shall  be  her 
sole  responsibility. 
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5.11.4.5  Additional  ancillary  nursery  personnel  shall 
be  employed  to  meet  the  needs  of  the  infants 
and  shall  have  skills  and  training   that  meet 
such  requirements  as  may  be  established  by 
the  Department , 

5.11.4.6  Nursing  personnel  specially  trained  and  proven 
competent  may  carry  out  special  procedures 
under  the  authority  and  responsibility  of  the 
Chief  of  the  Nursery  Service  and  the  attending 
physician. 

5.11.5  Construction  and  Equipment  -  In  addition  to  the  previously  cited 
requirements  for  the  equipment  of  nurseries, the  following  shall 
be  required: 


5.11.5.1  The  construction  and  arrangement  of  the  special 
care  nursery  shall  permit  immediate  observation 
aid  accessibility  of  infants  to  personnel.  Total 
nursery  space,  exclusive  of  anteroom,  shall 
provide  an  average  floor  space  of  24  square  feet 
for  each  incubator  or  bassinet. 

5.11.5.2  Ench  infant  shall  have  his  own  incubator  and  his 
own  individual  environment ,  where  uecessary,  ?nd  wit! 
such  individualized  controls  as  heat,  oxygen, 
suction,  air  turnover,,  .  Infants  may  be 
placed  in  bassinets,  if  their  condition  permits, 

as  long  as  there  is  no  potentially  infec*-icus 
infant  in  che  nursery. 

5.11.5.3  At  least  one  oxygen  outlet  shall  be  provided  for 
each  incubator.     An  individual  wall  suction 
outlet  and  catheter  shall  be  easily  available 
for  each  infant. 


5.11.5.4  A  double  grounded  electrical  outlet  shall  be 
provided  for  each  incubator.    For  new  construction;, 
extra  outlets  will  be  required  for  compressed 

air  or  new  electronic  monitoring  equipment. 
Electrical  outlets  in  the  nursery  shall  be  on  the 
hospital's  emergency  electrical  circuit. 

5.11.5.5  Resuscitation  equipment,  including  a  device,  to  vi 
provide  positive  pressure  oxygen,  endotracheal 
tubes,  laryngoscope , emergency  drugs    and  special 
needles,  must  be  available.     For  new  construction, 

a  treatment  500m  for  carrying  out  such  procedures 
as  infusion,  transfusion    and  lumbar  puncture  shall 
be  provided.     Such  a  room  shall  have  an  approved 
mechanism  for  warming  the  infant  while  he  if 
undergoing  treatment. 
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5.11.5.6  Air  within  special  care  nurseries  shall  be 
non-recirculated  and  turned  over  12  times 
every  hour. 

5.11.5.7  Special  equipment,  such  as  balance  scales, 
special  feeding  equipment,  and  facilities  for 
special  formula  preparation,  shall  be  provided. 


5.11.6      Associated  Services: 


5.11.6.1  Nursing  and  Social  Services?     Because  of  the 
unique  problems  involved  in  the  total  care  of 
infants  in  special  care  nurseries,  a  definite 
written  policy  shall  be  developed  that  provides 
for  arrangements  with  the  hospital  nursing  and 
social  service  departments  and  community  health 
and  social  agencies  and  specifies  the  provisions 
that    will  be  made  for  continuing  care,  follow- 
up  and  home  assistance. 

5.11.6.2  Parental  Health  Education:     During  the  hospitali- 
zation of  special  care  infants,  provisions  shall 
be  made  for  physicians,  nurses,  and  social 
service  staff  to  assist  parents  to  become 
acquainted  with  their  infants;  to  instruct 
parents  regarding  special  problems,  treatments, 
and  procedures;  to  assist  parents  to  care  for 
their  infants  under  supervision;  to  assist 
parents  in  terms  of  emotional  adjustments;  and 

to  counsel  and  instruct  parents  in  methods  of 
continuing  care  after  discharge. 

5.11.6.3  Laboratory  Services:     In  addition    to  the  basic 
laboratory  services  required  of  all  nurseries, 
a  special  care  nursery  shall  provide  or  have 
immediately  available    adequate  laboratory 
facilities  to  include:  micro-chemical  determina- 
tion of  pC>2,  pC02,  pH,  sodium,  potassium, 
chloride j  spinal  fluid  determinations;  bacteric- 
logic  laboratory  coverage;  and  such  additional 
measurements  or  tests  as  may  be  deemed  necessary 
for  special  care  nurseries  by  the  Department  - 
on  a  24  hours-a-day,  seven  days-a-week-basis . 

In  addition,  other  special  laboratory  services 
should  be  available,  such  as  calcium  and 
phosphorus . 

5.11.6.4  Blood  Bank:     A  hospital  in  which  a  special  care 
nursery  is  located  shall  maintain  a  blood  bank 
licensed  by  the  Department. 
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5.11.6.5    Radiological  Services:     A  special  care  nursery  shall 
have  an  approved  portable  unit  or  fixed  X-ray 
equipment  to  take  films,  available  on  a  24.hours-a- 
day,  seven  days-a-week-basis .     Processing  and  reading 
of  films  may  be  done  in  the  central  hospital  X-ray 
unit.    Films  must  be  read  by  physicians  experienced 
in  reading  newborn  films. 

1.7  Transfer  Nurseries:  All  of  the  previous  requirements  for  special 
care  nurseries  shall  also  apply  to  transfer  nurseries. 

5.11.7.1    All  transfer  nurseries  shall  be  special  care  nurseries 

but  only  a  few  special  care  nurseries  will  be  designated 
by  the  Department  as  transfer  nurseries.     Only  those 
special  care  nurseries  that  (1)  are  the  most  well 
equipped  and  staffed;   (2)  have  a  full  range  of  consulta- 
tive and  specialy  services;  and  (3)  are  located  in 
accordance  with  geographic  needs  will  be  designated 
as  transfer  nurseries. 


The  following  new  section  designated  as  VII  A  3  shall 
be  added  following  section  VII  A  2. 

VII  A  3    "If  pre-sterilized,  commercially  prepared 

formula  is  used  exclusively  and  no  formula 
is  prepared  by  the  hospital,  a  formula 
room  and  formula  room  equipment  are  not 
required;  however,  adequate  space,  equipment 
and  procedures  acceptable  to  the  Department 
for  processing,  handling  and  storage  of 
commercially  prepared  formula  shall  be  pro- 
vided." 


/ 


